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So	far	in	2017…



WHY?		Reasons	for	Repeal	and	Replace

• Replaced	Uninsured	with	
UNDERinsured
• Limited	insuror options	in	many	
markets
• Massive	premiums
• Massive	deductibles
• Limited	providers
• NOT	AFFORDABLE	and	NOT	
ADEQUATE

For	Many	Americans	Coverage	Does	NOT	Equal	Access





No	Curtailing	of	Health	Expenditures	Overall



Public	Opinion	on	ACA
Unfavorable	=	46%
Favorable	=	43%



Public	Opinion	on	Repeal/Replace

Repeal	=	49%
• Repeal	Now;	Replace	later	(20%)
• Repeal	Only	When	Replacement	

Developed	(28%)
NO Repeal	=	47%



WHAT?		Targets	for	ACA	Reform

• Primarily	insurance	and	funding,	taxes	and	subsidies,	mandates	and	
exemptions,	etc.
• Not	Regulations,	MACRA,	etc.



Possible	Targets:
ACA	Health	Insurance	Marketplace	
Three	types	of	assistance	to	those	making	under	a	certain	income	who	
don’t	have	access	to	employer-based	insurance.
• Medicaid	and CHIP for	those	making	less	than	138%	of	the	Federal	
poverty	level	(FPL)
• Help	with	out-of-pocket	costs for	those	making	up	to	250%	of	the	FPL
• Premium	tax	credits to	reduce	monthly	premiums	for	those	making	
up	to	400%	of	the	FPL.	 Premium	tax	credits	can	be	claimed	in	
advance	(paid	directly	to	insurer	and	then	taken	off	premium)	or	
deducted	from	year-end	taxes	(enrollee	pays	premium	and	deducts	
the	cost	from	modified	adjusted	gross	income).



Possible	Targets:
Medicaid	Expansion
• Funds	paid	from	federal	government	to	states	for	expanded	coverage
• Additional	Coverage	Beyond	Usual	Qualifications	to	Non-Disabled	
Adults
• 138%	Federal	Poverty	Level	/	$16,243	per	year	Income

BLOCK	GRANTS
• PROs
• Reductions	in	Federal	
Spending
• Easier	to	Budget
• Less	Administrative	Burden
• More	Innovation

• CONs
• Finite	Funding	=	Finite	Services
• State	Budgetary	Burden



Who	and	When?

• Insurors finalizing	2018	plan	offerings	by	May	2017
• State	Legislatures	2017	Sessions

And	How?
• President	and	Congress…



Mechanisms	of	Change:		
Executive	Orders
• The	President	can	alter	the	regulations	
• Executive	order	signed	first	day	in	office	
office	directing	his	administration	to	ease	
the	law’s	burdens	through	any	legal	means
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EXECUTIVE ORDER 

  
- - - - - - - 
  
MINIMIZING THE ECONOMIC BURDEN OF THE PATIENT PROTECTION AND 
AFFORDABLE CARE ACT PENDING REPEAL 
  
  
            By the authority vested in me as President by the Constitution and the laws of 
the United States of America, it is hereby ordered as follows: 
  
            Section 1.  It is the policy of my Administration to seek the prompt repeal of the 
Patient Protection and Affordable Care Act (Public Law 111-148), as amended (the 
"Act").  In the meantime, pending such repeal, it is imperative for the executive branch 
to ensure that the law is being efficiently implemented, take all actions consistent with 
law to minimize the unwarranted economic and regulatory burdens of the Act, and 
prepare to afford the States more flexibility and control to create a more free and open 
healthcare market. 
  
            Sec. 2.  To the maximum extent permitted by law, the Secretary of Health and 
Human Services (Secretary) and the heads of all other executive departments and 
agencies (agencies) with authorities and responsibilities under the Act shall exercise all 
authority and discretion available to them to waive, defer, grant exemptions from, or 
delay the implementation of any provision or requirement of the Act that would impose 
a fiscal burden on any State or a cost, fee, tax, penalty, or regulatory burden on 
individuals, families, healthcare providers, health insurers, patients, recipients of 
healthcare services, purchasers of health insurance, or makers of medical devices, 
products, or medications. 
  
            Sec. 3.  To the maximum extent permitted by law, the Secretary and the heads of 
all other executive departments and agencies with authorities and responsibilities under 
the Act, shall exercise all authority and discretion available to them to provide greater 
flexibility to States and cooperate with them in implementing healthcare programs. 
  
            Sec. 4.  To the maximum extent permitted by law, the head of each department or 
agency with responsibilities relating to healthcare or health insurance shall encourage 
the development of a free and open market in interstate commerce for the offering of 



HEALTHCARE EXECUTIVE ORDER 

Trump’s executive order contains sweeping, but 
vague, language on scaling back the ACA 

Summary of the executive order on minimizing the ACA’s economic burden  
The executive order tells all relevant federal agencies to do all they can to: 

January'23,'2017''|''Alexander'Perry

Sources:)White)House)office)of)the)press)secretary,)“Execu8ve)order:)minimizing)the)economic)burden)of)the)Pa8ent)Protec8on)and)Affordable)Care)Act)pending)repeal,”)

January)20,)2017;)Nicholas)Bagley,)“Trump’s)execu8ve)order)on)Obamacare,”)the)Incidental)Economist,)January)21,)2017;)Julie)Hirschfeld)Davis)and)Robert)Pear,)“Trump)Issues)

Execu8ve)Order)Scaling)Back)Parts)of)Obamacare”)The)New)York)Times,)January)20,)2017.)))

Eliminate)any)“fiscal)burden)on)any)State”)or)any)“cost,)fee,)tax,)

penalty)or)regulatory)burden”)on)individuals)and)providers

While'the'order'does'not'specify'the'suspension'of'any'par?cular'part'of'the'law,'it'could'result'in'the'
weakening'of'the'“individual'mandate.”'Although'the'mandate'cannot'be'eliminated'en?rely'through'execu?ve'
order,'the'hardship'exemp?on'could'be'expanded'and'the'IRS'could'cease'harsh'enforcement'of'the'mandate.'
In'addi?on,'the'order'could'seLle'some'ACANrelated'lawsuits,'such'as'those'filed'by'employers'seeking'relief'
from'having'to'cover'contracep?ves'for'female'employees'on'religious'grounds'

1 

Give)states)more)flexibility

The'order'might'allow'federal'officials'to'be'more'recep?ve'to'state'requests'for'Medicaid'waivers,'which'allow'
states'to'design'alterna?ve'coverage'models.'For'example,'waivers'that'allow'insurers'to'charge'higher'premiums'
or'coNpayments'than'are'now'allowed,'or'that'allow'insurers'to'offer'less'generous,'cheaper'packages'of'benefits'
could'be'in'the'offing

Encourage)the)interstate)sale)of)health)insurance)

The'order'instructs'agencies'to'work'to'create'a'system'that'allows'the'sale'of'health'insurance'across'state'
lines,'an'idea'that'Republicans'have'been'proposing'as'the'centerpiece'of'an'alterna?ve'to'the'ACA
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Long-Standing	Key	Ally	on	
Organized	Neurosurgery	Policy	Stances

Committee
Approval	
Yesterday;	
Senate	Vote
Pending



CMS	Administrator:		Medicaid	Expert	



• Least	disruptive	plan
• Would	need	8	Senate	

Democrats	to	overcome	60-
vote	filibuster	threshold

• Bipartisan	consensus	take	
years	if	it	happens	at	all

• More	disruptive	approach	
would	use	the	budget	process	
to	repeal	w/a	delay	of	1-3	
years

• Democrats	would	have	an	
incentive	to	work	with	
Republicans	so	replacement	
in	effect	before	repeal	takes	
effect

• Preemptive	repeal	effort	
could	send	the	insurance	
marketplaces	into	a	“death	
spiral”	while	Congress	
debates	a	replacement

• Insurers	flee	marketplace	or	
substantially	raise	premiums

• Number	of	uninsured	rises	
substantially

Trump	Favors	
simultaneous	
repeal/replace



GOP’s	4-Step	Plan	to	Repeal	Obamacare

STEP	1:		Circumvent	the	
Filibuster

• Senate	and	House	pass	a	
budget	resolution	
instructing	key	committees	
to	draft	legislation	to	
repeal	elements	of	ACA

• Budget	reconciliation	bill	
only	needs	a	simple	
majority	to	pass	and	
cannot be	filibustered

Passed	Senate	and	House

STEP	2:		Refine	Contents	of	
Reconciliation	Bill

• Reconciliation	rules	require	
bill	to	directly	impact	federal	
spending.	

• Many	key	ACA	provisions	
(e.g.,	benefits,	pre-existing	
conditions)	do	not	do	so	they	
cannot be	changed

• Bill	will	focus	on	eliminating	
the	individual	mandate	
penalty	and	subsidies,	etc.

To	Be	Developed	by	March

STEP	3:		Trump’s	
Executive	Orders

Trump	will	issue	
various	executive	
orders	to	stabilize	the	
insurance	markets	
pending	passage	of	a	
replacement	plan,	etc.

To	Be	Determined

STEP	4:		Find	a	
Replacement	Plan
• No	consensus	yet	

exists,	although	
many	Republican	
bills	have	similar	
approaches	

• Likely	to	include	
some	form	of	tax	
subsidy,	HSAs	and	
other	market-driven	
approaches

To	Be	Determined



How the GOP Plans to ‘Repeal and Replace’ Obamacare

What Are the Potential Consequences
of ACA Repeal Legislation?

PART TWO: USE DEADLINES TO REPLACE
Convince Democrats to support replacement legislation

EFFECTS OF ACA TAX PROVISONS REPEAL ON INCOME
Change in after-tax earnings, by income quintile

After taking office in early January, congressional Republicans immediately began working on legislation to repeal and replace the Affordable Care Act. 
However, they face a key limit on their power: New legislation to replace the Obamacare would need 60 votes in the Senate to avoid a filibuster, and 
Republicans only control 52 seats. To avoid a Democratic filibuster, Republican leadership has decided on a two-part plan to force passage.

First, GOP leaders plan to use a budget process called “reconciliation” to pass legislation that partially repeals the Affordable Care Act. They then plan 
on pressuring Senate Democrats to help pass replacement legislation. Republican leaders, including President Donald Trump and Speaker Paul Ryan, 
insist repeal and replacement will occur “essentially simultaneously” to avoid disrupting insurance markets. But it remains unclear how they would 
accomplish this without Democratic help in the Senate.

Since Republicans have not yet written actual repeal legislation, the 
effects of repeal are relatively unknown. Some analysts, including the 
CBO, have used symbolic repeal bills passed during the Obama 
administration to assess the potential impact.

According to an analysis by the Tax Policy Center, a repeal of all of the 
Affordable Care Act’s tax provisions would increase the post-tax incomes 
of the top 40 percent of earners, but would lower the earnings of the 
bottom 60 percent, due to the repeal of the Premium Tax Credits used
to subsidize individual insurance coverage for low-income Americans.

Other changes — such as the repeal of the individual mandate — could 
increase premiums on the individual exchanges, potentially leading to a 
market “death spiral” that leaves millions uninsured.

Republicans have already 
passed a budget that allows 
them to repeal the ACA using 
reconciliation — a budget 
procedure that can bypass a 
Senate filibuster with a 
simple majority vote.

The budget legislation 
directs four committees, two 
in each chamber, to 
recommend how repeal 
should proceed.

Depending on the details of the final bill, repeal could be delayed
for months while lawmakers work on a replacement bill. GOP 
leadership’s initial plan was to include a hard deadline for repeal —
to pressure Democrats into supporting a replacement bill — but 
industry experts and several Republicans have expressed concerns 
that such a standoff would destabilize insurance markets.

To garner additional support, Republicans may tie replacement 
provisions to other bills with bipartisan support that are considered 
“must-pass.” For example, the Children’s Health Insurance Program, 
a Clinton-era program that insures 8.5 million children and pregnant 
women, will expire without reauthorization at the end of the fiscal 
year in September.

Jan. 24, 2017

PART ONE: REPEAL USING RECONCILIATION
Use the budget process to repeal parts of the law

BUDGET PASSAGE
Once the committees have made their 
recommendations, the budget 
committee in each chamber will draft a 
repeal bill.

Republicans only hold a narrow majority 
in each committee and cannot afford a 
single defection in the Senate 
committees. Key swing votes include 
Susan Collins (R-Maine), Rand Paul (R-Ky.) 
and HELP Chairman Lamar Alexander 
(R-Tenn.), who have each expressed 
concerns about the GOP plan to repeal 
parts of the law without a definite 
replacement ready for passage.

COMMITTEES WRITE BILLS
After undergoing the debate and amendment proceess, the two bills will first receive 
an up-or-down vote in their respective chambers. Because reconciliation only requires 
a simple majority in each chamber, Republicans can afford 23 defections in the House 
and two defections in the Senate. Once both bills pass, they will be merged and 
passed again.

Because the bill is subject to the rules of budget reconciliation, it can only contain 
provisions that directly affect spending. The Senate parliamentarian is charged with 
interpreting this rule. Experts believe that the bill could repeal or alter Medicaid 
expansion, tax credits and insurance subsidies, employer and individual mandates and 
other taxes. But it cannot repeal many of the law’s regulations, including the provisions 
that prohibit discrimination on the basis of preexisting conditions.

Trump can alter the regulations — he signed an executive order on his first day in 
office directing his administration to ease the law’s burdens through any legal means 
— but using the rulemaking process could take months or years.

MERGING THE BILLS

House Ways and
Means Committee

House Commerce
Committee

House Budget
Committee

House simple majority
(218 representatives)

Senate Budget
Committee

Senate HELP
Committee

Senate Finance
Committee

REPEAL

Senate simple majority
(50 senators)

BUDGET

CHIP

REPLACE

House simple majority
(218 representatives)

Senate supermajority
(60 senators)

REPLACE
+ CHIP

POTENTIAL EFFECTS ON INSURERS AND PROVIDERS

Hospitals and other health care facilities
An increase in the number of uninsured will reduce revenues for hospitals. 
An analysis by the Urban Institute estimated that hospitals could see an 
increase of $1.1 trillion in uncompensated care over the next decade.

A report by the American Hospital Association estimates that hospitals 
could suffer a net loss of $165.8 billion over the next decade. The report 
assumes that repeal legislation does not reverse reduced payments to 
hospitals under the Disproportionate Share Hospital program. Versions 
of repeal passed in previous years kept these cuts in place. 

Rural hospitals dependent on Medicaid enrollees could be forced 
to close if the coverage expansion is repealed.

Private insurers
Insurers in the individual market could suffer financial losses — 
$3 billion according to the Urban Institute — if enrollees leave 
plans after individual and employer mandate repeals.

Plans in the individual market could suffer “death spirals” if 
increasing premiums drive away the healthiest enrollees, 
leading to further premium increases.

POTENTIAL EFFECTS ON CONSUMERS

158 million consumers with employer-based insurance

Repeal of the employer mandate penalties could lead some companies 
to drop coverage for employees, although most provided coverage 
prior to the existence of the mandate.

Employers may drop coverage for part-time workers who were counted as 
full-time under the ACA, which defines full-time work as 30 hours per week.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

The ACA closed the so-called donut hole in Medicare’s prescription 
medicine coverage; repeal could reverse this fix, leading to higher 
out-of-pocket costs for beneficiaries.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

49 percent of the U.S. population 
has employer-based insurance

23 million consumers with individual insurance

Repeal could sharply reduce or eliminate subsidies for low-income 
enrollees on the state and federal exchanges.

Enrollees could see fewer choices and higher premiums 
if some insurers drop out of the exchanges.

Healthier individuals could forgo coverage if the individual mandate is 
repealed, causing higher premiums for remaining enrollees. If higher 
premiums encourage additional enrollees to drop out, the individual 
insurance market could enter a “death spiral” of increasing premiums 
and declining enrollment.

7%

20%

14%

64 million beneficiaries with Medicaid coverage

Repeal is likely to primarily affect the approximately 11 million 
beneficiaries who gained coverage through the ACA’s expansion 
of Medicaid eligibility, which could be altered or repealed.

Poorer, rural areas with a large share of their population on Medicaid 
may struggle to keep hospitals and other facilities open, limiting 
options for  remaining enrollees.

Repealing Medicaid expansion could adversely affect state and local 
budgets in states that chose to participate in the expansion.

45 million beneficiaries with Medicare coverage

Repeal could reverse reforms that reduced payments to providers; 
since premiums and copays are tied to federal outlays, increased 
spending could lead to increased premiums and copays for seniors.

Higher-income enrollees could see income-related 
premiums reduced.

-0.6%

$0-24K $24-48K $48-83K

$83-143K $143K+

-1.0%

-0.1%

0.1%

0.8%

By Tucker Doherty, POLITICO Pro DataPoint
Sources: POLITICO staff reports; Urban Institute; Kaiser Health Foundation; American Hospital Association; Tax Policy Center; U.S. Senate; U.S. 
Census Bureau; Andrew Prokop, “Everything Republicans will have to do to actually repeal and replace Obamacare, explained,” Vox.

Note: Based on a Kaiser Family Foundation analysis of Census Bureau data; individuals reporting more than one type of coverage are assigned to a single primary category.

= 1 MILLION PEOPLE

= 1 MILLION PEOPLE

= 1 MILLION PEOPLE

= 1 MILLION PEOPLE

UP-OR-DOWN VOTE

Passed Recommendations	Pending Draft	Bills

Narrow	
Republican	
Majorities

Vote Repeal

HELP	Chair

Can	lose
23/241
2/52

Republicans

Only	
SPENDING	
ProvisionsSource:		Tucker	Doherty,	

POLITICO	Pro	DataPoint



Mechanisms	of	Change:		
Using	Budget	Reconciliation
• The	President	can	alter	the	regulations	

• Executive	order	signed	first	day	in	office	
office	directing	his	administration	to	ease	
the	law’s	burdens	through	any	legal	means

BUT

• Using	rulemaking	process	could	take	months	
or	years.

1/20/17	Forbes

THE WHITE HOUSE 
Office of the Press Secretary 

  
For Immediate Release                                                           January 20, 2017 

  
EXECUTIVE ORDER 

  
- - - - - - - 
  
MINIMIZING THE ECONOMIC BURDEN OF THE PATIENT PROTECTION AND 
AFFORDABLE CARE ACT PENDING REPEAL 
  
  
            By the authority vested in me as President by the Constitution and the laws of 
the United States of America, it is hereby ordered as follows: 
  
            Section 1.  It is the policy of my Administration to seek the prompt repeal of the 
Patient Protection and Affordable Care Act (Public Law 111-148), as amended (the 
"Act").  In the meantime, pending such repeal, it is imperative for the executive branch 
to ensure that the law is being efficiently implemented, take all actions consistent with 
law to minimize the unwarranted economic and regulatory burdens of the Act, and 
prepare to afford the States more flexibility and control to create a more free and open 
healthcare market. 
  
            Sec. 2.  To the maximum extent permitted by law, the Secretary of Health and 
Human Services (Secretary) and the heads of all other executive departments and 
agencies (agencies) with authorities and responsibilities under the Act shall exercise all 
authority and discretion available to them to waive, defer, grant exemptions from, or 
delay the implementation of any provision or requirement of the Act that would impose 
a fiscal burden on any State or a cost, fee, tax, penalty, or regulatory burden on 
individuals, families, healthcare providers, health insurers, patients, recipients of 
healthcare services, purchasers of health insurance, or makers of medical devices, 
products, or medications. 
  
            Sec. 3.  To the maximum extent permitted by law, the Secretary and the heads of 
all other executive departments and agencies with authorities and responsibilities under 
the Act, shall exercise all authority and discretion available to them to provide greater 
flexibility to States and cooperate with them in implementing healthcare programs. 
  
            Sec. 4.  To the maximum extent permitted by law, the head of each department or 
agency with responsibilities relating to healthcare or health insurance shall encourage 
the development of a free and open market in interstate commerce for the offering of 



Mechanisms	of	Change:		
Using	Budget	Reconciliation
• The	Senate	parliamentarian	is	charged	with	budget	reconciliation	rule	
interpretation.	
• Experts	believe	that	the	bill	could	repeal	or	alter	
• Medicaid	Expansion
• Tax	Credits	And	Insurance	Subsidies
• Employer	And	Individual	Mandates
• Other	Taxes

• But	it	cannot	repeal	many	ACA	regulations,	including
• Provisions	That	Prohibit	Discrimination	On	The	Basis	Of	Preexisting	Conditions
• Regulatory	Requirements

Source:		Tucker	Doherty,	
POLITICO	Pro	DataPoint



How the GOP Plans to ‘Repeal and Replace’ Obamacare

What Are the Potential Consequences
of ACA Repeal Legislation?

PART TWO: USE DEADLINES TO REPLACE
Convince Democrats to support replacement legislation

EFFECTS OF ACA TAX PROVISONS REPEAL ON INCOME
Change in after-tax earnings, by income quintile

After taking office in early January, congressional Republicans immediately began working on legislation to repeal and replace the Affordable Care Act. 
However, they face a key limit on their power: New legislation to replace the Obamacare would need 60 votes in the Senate to avoid a filibuster, and 
Republicans only control 52 seats. To avoid a Democratic filibuster, Republican leadership has decided on a two-part plan to force passage.

First, GOP leaders plan to use a budget process called “reconciliation” to pass legislation that partially repeals the Affordable Care Act. They then plan 
on pressuring Senate Democrats to help pass replacement legislation. Republican leaders, including President Donald Trump and Speaker Paul Ryan, 
insist repeal and replacement will occur “essentially simultaneously” to avoid disrupting insurance markets. But it remains unclear how they would 
accomplish this without Democratic help in the Senate.

Since Republicans have not yet written actual repeal legislation, the 
effects of repeal are relatively unknown. Some analysts, including the 
CBO, have used symbolic repeal bills passed during the Obama 
administration to assess the potential impact.

According to an analysis by the Tax Policy Center, a repeal of all of the 
Affordable Care Act’s tax provisions would increase the post-tax incomes 
of the top 40 percent of earners, but would lower the earnings of the 
bottom 60 percent, due to the repeal of the Premium Tax Credits used
to subsidize individual insurance coverage for low-income Americans.

Other changes — such as the repeal of the individual mandate — could 
increase premiums on the individual exchanges, potentially leading to a 
market “death spiral” that leaves millions uninsured.

Republicans have already 
passed a budget that allows 
them to repeal the ACA using 
reconciliation — a budget 
procedure that can bypass a 
Senate filibuster with a 
simple majority vote.

The budget legislation 
directs four committees, two 
in each chamber, to 
recommend how repeal 
should proceed.

Depending on the details of the final bill, repeal could be delayed
for months while lawmakers work on a replacement bill. GOP 
leadership’s initial plan was to include a hard deadline for repeal —
to pressure Democrats into supporting a replacement bill — but 
industry experts and several Republicans have expressed concerns 
that such a standoff would destabilize insurance markets.

To garner additional support, Republicans may tie replacement 
provisions to other bills with bipartisan support that are considered 
“must-pass.” For example, the Children’s Health Insurance Program, 
a Clinton-era program that insures 8.5 million children and pregnant 
women, will expire without reauthorization at the end of the fiscal 
year in September.

Jan. 24, 2017

PART ONE: REPEAL USING RECONCILIATION
Use the budget process to repeal parts of the law

BUDGET PASSAGE
Once the committees have made their 
recommendations, the budget 
committee in each chamber will draft a 
repeal bill.

Republicans only hold a narrow majority 
in each committee and cannot afford a 
single defection in the Senate 
committees. Key swing votes include 
Susan Collins (R-Maine), Rand Paul (R-Ky.) 
and HELP Chairman Lamar Alexander 
(R-Tenn.), who have each expressed 
concerns about the GOP plan to repeal 
parts of the law without a definite 
replacement ready for passage.

COMMITTEES WRITE BILLS
After undergoing the debate and amendment proceess, the two bills will first receive 
an up-or-down vote in their respective chambers. Because reconciliation only requires 
a simple majority in each chamber, Republicans can afford 23 defections in the House 
and two defections in the Senate. Once both bills pass, they will be merged and 
passed again.

Because the bill is subject to the rules of budget reconciliation, it can only contain 
provisions that directly affect spending. The Senate parliamentarian is charged with 
interpreting this rule. Experts believe that the bill could repeal or alter Medicaid 
expansion, tax credits and insurance subsidies, employer and individual mandates and 
other taxes. But it cannot repeal many of the law’s regulations, including the provisions 
that prohibit discrimination on the basis of preexisting conditions.

Trump can alter the regulations — he signed an executive order on his first day in 
office directing his administration to ease the law’s burdens through any legal means 
— but using the rulemaking process could take months or years.

MERGING THE BILLS

House Ways and
Means Committee

House Commerce
Committee

House Budget
Committee

House simple majority
(218 representatives)

Senate Budget
Committee

Senate HELP
Committee

Senate Finance
Committee

REPEAL

Senate simple majority
(50 senators)

BUDGET

CHIP

REPLACE

House simple majority
(218 representatives)

Senate supermajority
(60 senators)

REPLACE
+ CHIP

POTENTIAL EFFECTS ON INSURERS AND PROVIDERS

Hospitals and other health care facilities
An increase in the number of uninsured will reduce revenues for hospitals. 
An analysis by the Urban Institute estimated that hospitals could see an 
increase of $1.1 trillion in uncompensated care over the next decade.

A report by the American Hospital Association estimates that hospitals 
could suffer a net loss of $165.8 billion over the next decade. The report 
assumes that repeal legislation does not reverse reduced payments to 
hospitals under the Disproportionate Share Hospital program. Versions 
of repeal passed in previous years kept these cuts in place. 

Rural hospitals dependent on Medicaid enrollees could be forced 
to close if the coverage expansion is repealed.

Private insurers
Insurers in the individual market could suffer financial losses — 
$3 billion according to the Urban Institute — if enrollees leave 
plans after individual and employer mandate repeals.

Plans in the individual market could suffer “death spirals” if 
increasing premiums drive away the healthiest enrollees, 
leading to further premium increases.

POTENTIAL EFFECTS ON CONSUMERS

158 million consumers with employer-based insurance

Repeal of the employer mandate penalties could lead some companies 
to drop coverage for employees, although most provided coverage 
prior to the existence of the mandate.

Employers may drop coverage for part-time workers who were counted as 
full-time under the ACA, which defines full-time work as 30 hours per week.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

The ACA closed the so-called donut hole in Medicare’s prescription 
medicine coverage; repeal could reverse this fix, leading to higher 
out-of-pocket costs for beneficiaries.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

49 percent of the U.S. population 
has employer-based insurance

23 million consumers with individual insurance

Repeal could sharply reduce or eliminate subsidies for low-income 
enrollees on the state and federal exchanges.

Enrollees could see fewer choices and higher premiums 
if some insurers drop out of the exchanges.

Healthier individuals could forgo coverage if the individual mandate is 
repealed, causing higher premiums for remaining enrollees. If higher 
premiums encourage additional enrollees to drop out, the individual 
insurance market could enter a “death spiral” of increasing premiums 
and declining enrollment.

7%

20%

14%

64 million beneficiaries with Medicaid coverage

Repeal is likely to primarily affect the approximately 11 million 
beneficiaries who gained coverage through the ACA’s expansion 
of Medicaid eligibility, which could be altered or repealed.

Poorer, rural areas with a large share of their population on Medicaid 
may struggle to keep hospitals and other facilities open, limiting 
options for  remaining enrollees.

Repealing Medicaid expansion could adversely affect state and local 
budgets in states that chose to participate in the expansion.

45 million beneficiaries with Medicare coverage

Repeal could reverse reforms that reduced payments to providers; 
since premiums and copays are tied to federal outlays, increased 
spending could lead to increased premiums and copays for seniors.

Higher-income enrollees could see income-related 
premiums reduced.
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By Tucker Doherty, POLITICO Pro DataPoint
Sources: POLITICO staff reports; Urban Institute; Kaiser Health Foundation; American Hospital Association; Tax Policy Center; U.S. Senate; U.S. 
Census Bureau; Andrew Prokop, “Everything Republicans will have to do to actually repeal and replace Obamacare, explained,” Vox.

Note: Based on a Kaiser Family Foundation analysis of Census Bureau data; individuals reporting more than one type of coverage are assigned to a single primary category.
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How the GOP Plans to ‘Repeal and Replace’ Obamacare

What Are the Potential Consequences
of ACA Repeal Legislation?

PART TWO: USE DEADLINES TO REPLACE
Convince Democrats to support replacement legislation

EFFECTS OF ACA TAX PROVISONS REPEAL ON INCOME
Change in after-tax earnings, by income quintile

After taking office in early January, congressional Republicans immediately began working on legislation to repeal and replace the Affordable Care Act. 
However, they face a key limit on their power: New legislation to replace the Obamacare would need 60 votes in the Senate to avoid a filibuster, and 
Republicans only control 52 seats. To avoid a Democratic filibuster, Republican leadership has decided on a two-part plan to force passage.

First, GOP leaders plan to use a budget process called “reconciliation” to pass legislation that partially repeals the Affordable Care Act. They then plan 
on pressuring Senate Democrats to help pass replacement legislation. Republican leaders, including President Donald Trump and Speaker Paul Ryan, 
insist repeal and replacement will occur “essentially simultaneously” to avoid disrupting insurance markets. But it remains unclear how they would 
accomplish this without Democratic help in the Senate.

Since Republicans have not yet written actual repeal legislation, the 
effects of repeal are relatively unknown. Some analysts, including the 
CBO, have used symbolic repeal bills passed during the Obama 
administration to assess the potential impact.

According to an analysis by the Tax Policy Center, a repeal of all of the 
Affordable Care Act’s tax provisions would increase the post-tax incomes 
of the top 40 percent of earners, but would lower the earnings of the 
bottom 60 percent, due to the repeal of the Premium Tax Credits used
to subsidize individual insurance coverage for low-income Americans.

Other changes — such as the repeal of the individual mandate — could 
increase premiums on the individual exchanges, potentially leading to a 
market “death spiral” that leaves millions uninsured.

Republicans have already 
passed a budget that allows 
them to repeal the ACA using 
reconciliation — a budget 
procedure that can bypass a 
Senate filibuster with a 
simple majority vote.

The budget legislation 
directs four committees, two 
in each chamber, to 
recommend how repeal 
should proceed.

Depending on the details of the final bill, repeal could be delayed
for months while lawmakers work on a replacement bill. GOP 
leadership’s initial plan was to include a hard deadline for repeal —
to pressure Democrats into supporting a replacement bill — but 
industry experts and several Republicans have expressed concerns 
that such a standoff would destabilize insurance markets.

To garner additional support, Republicans may tie replacement 
provisions to other bills with bipartisan support that are considered 
“must-pass.” For example, the Children’s Health Insurance Program, 
a Clinton-era program that insures 8.5 million children and pregnant 
women, will expire without reauthorization at the end of the fiscal 
year in September.
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PART ONE: REPEAL USING RECONCILIATION
Use the budget process to repeal parts of the law

BUDGET PASSAGE
Once the committees have made their 
recommendations, the budget 
committee in each chamber will draft a 
repeal bill.

Republicans only hold a narrow majority 
in each committee and cannot afford a 
single defection in the Senate 
committees. Key swing votes include 
Susan Collins (R-Maine), Rand Paul (R-Ky.) 
and HELP Chairman Lamar Alexander 
(R-Tenn.), who have each expressed 
concerns about the GOP plan to repeal 
parts of the law without a definite 
replacement ready for passage.

COMMITTEES WRITE BILLS
After undergoing the debate and amendment proceess, the two bills will first receive 
an up-or-down vote in their respective chambers. Because reconciliation only requires 
a simple majority in each chamber, Republicans can afford 23 defections in the House 
and two defections in the Senate. Once both bills pass, they will be merged and 
passed again.

Because the bill is subject to the rules of budget reconciliation, it can only contain 
provisions that directly affect spending. The Senate parliamentarian is charged with 
interpreting this rule. Experts believe that the bill could repeal or alter Medicaid 
expansion, tax credits and insurance subsidies, employer and individual mandates and 
other taxes. But it cannot repeal many of the law’s regulations, including the provisions 
that prohibit discrimination on the basis of preexisting conditions.

Trump can alter the regulations — he signed an executive order on his first day in 
office directing his administration to ease the law’s burdens through any legal means 
— but using the rulemaking process could take months or years.

MERGING THE BILLS
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POTENTIAL EFFECTS ON INSURERS AND PROVIDERS

Hospitals and other health care facilities
An increase in the number of uninsured will reduce revenues for hospitals. 
An analysis by the Urban Institute estimated that hospitals could see an 
increase of $1.1 trillion in uncompensated care over the next decade.

A report by the American Hospital Association estimates that hospitals 
could suffer a net loss of $165.8 billion over the next decade. The report 
assumes that repeal legislation does not reverse reduced payments to 
hospitals under the Disproportionate Share Hospital program. Versions 
of repeal passed in previous years kept these cuts in place. 

Rural hospitals dependent on Medicaid enrollees could be forced 
to close if the coverage expansion is repealed.

Private insurers
Insurers in the individual market could suffer financial losses — 
$3 billion according to the Urban Institute — if enrollees leave 
plans after individual and employer mandate repeals.

Plans in the individual market could suffer “death spirals” if 
increasing premiums drive away the healthiest enrollees, 
leading to further premium increases.

POTENTIAL EFFECTS ON CONSUMERS

158 million consumers with employer-based insurance

Repeal of the employer mandate penalties could lead some companies 
to drop coverage for employees, although most provided coverage 
prior to the existence of the mandate.

Employers may drop coverage for part-time workers who were counted as 
full-time under the ACA, which defines full-time work as 30 hours per week.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

The ACA closed the so-called donut hole in Medicare’s prescription 
medicine coverage; repeal could reverse this fix, leading to higher 
out-of-pocket costs for beneficiaries.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

49 percent of the U.S. population 
has employer-based insurance

23 million consumers with individual insurance

Repeal could sharply reduce or eliminate subsidies for low-income 
enrollees on the state and federal exchanges.

Enrollees could see fewer choices and higher premiums 
if some insurers drop out of the exchanges.

Healthier individuals could forgo coverage if the individual mandate is 
repealed, causing higher premiums for remaining enrollees. If higher 
premiums encourage additional enrollees to drop out, the individual 
insurance market could enter a “death spiral” of increasing premiums 
and declining enrollment.
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64 million beneficiaries with Medicaid coverage

Repeal is likely to primarily affect the approximately 11 million 
beneficiaries who gained coverage through the ACA’s expansion 
of Medicaid eligibility, which could be altered or repealed.

Poorer, rural areas with a large share of their population on Medicaid 
may struggle to keep hospitals and other facilities open, limiting 
options for  remaining enrollees.

Repealing Medicaid expansion could adversely affect state and local 
budgets in states that chose to participate in the expansion.

45 million beneficiaries with Medicare coverage

Repeal could reverse reforms that reduced payments to providers; 
since premiums and copays are tied to federal outlays, increased 
spending could lead to increased premiums and copays for seniors.

Higher-income enrollees could see income-related 
premiums reduced.
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By Tucker Doherty, POLITICO Pro DataPoint
Sources: POLITICO staff reports; Urban Institute; Kaiser Health Foundation; American Hospital Association; Tax Policy Center; U.S. Senate; U.S. 
Census Bureau; Andrew Prokop, “Everything Republicans will have to do to actually repeal and replace Obamacare, explained,” Vox.

Note: Based on a Kaiser Family Foundation analysis of Census Bureau data; individuals reporting more than one type of coverage are assigned to a single primary category.
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• Months-long	delay	while	
replacement	bills	written

• Initial	plans	for	hard	deadline

• Concerns	over	insurance	market	
destabilization

• Tie	to	other	“must-pass”	bills	with	
bipartisan	support	that	require	
reauthorization

• CHIP	expires	at	end	of	fiscal	year	
September

8.5	million	children	and	pregnant	women

Source:		Tucker	Doherty,	POLITICO	Pro	DataPoint



Other	plans	under	
development:

• Sen.	Rand	Paul,	
MD	(R-Ky.)

• Sen.	Bill	Cassidy,	
MD	(R-La.)



GOP Senators’ Plan Leaves ACA Decisions to States

GOP Has Advantage
at the State Level

By Tucker Doherty, POLITICO Pro DataPointSources: Office of Sen. Bill Cassidy, “Patient Freedom Act One-pager”; Sarah Kliff, “Cassidy-Collins, 
the GOP replacement plan that lets liberal states keep Obamacare, explained,” Vox

Two Republican senators, Maine’s Susan Collins and Louisiana’s Bill Cassidy, have introduced a plan to replace the Affordable Care Act by 
allowing states to choose among several alternatives. States that prefer Obamacare can keep the law as-is in their state with slightly reduced 
funding, or they can switch to an alternative that auto-enrolls uninsured individuals in a new federally subsidized plan with conservative policy 
features. States can also choose to forgo federal funding altogether and regulate their insurance markets any way they please.

Both senators are on key committees that will vote on the GOP’s plan to repeal Obamacare, but Republican leaders have not endorsed the plan. 
Many of the details are still unknown — there is an outline but no finished legislative language. Democrats oppose the plan on the grounds that 
it would let states dismantle the ACA and undo Medicaid expansion.

Giving states the option to repeal or 
keep the ACA may be advantageous
for Republicans because they currently 
control many more state legislatures
and governorships. Twenty-four states 
have both a Republican legislature and 
governor, while only six states are fully 
controlled by Democrats.

Since the plan has not yet been turned 
into specific legislative language, it is 
unclear how and when states could 
decide to pick a plan. Democrats have
a chance to gain control of several state 
governments in the 2018 midterm 
elections.

GOVERNORS

Control of state governments as of January 2017

After ACA repeal, state 
governments would be free to 
choose one of three options ...

LEGISLATURES
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Republican control Democratic control Divided control Independent control

Reinstate Title I of the 
Affordable Care Act,
which would effectively
let states keep ACA 
as-is. Federal funding 
would be reduced by
5 percent, but mandates 
and subsidies otherwise 
remain.

Enact an alternative 
without federal funding 
that provides states 
maximum flexibility to 
design and regulate their 
own insurance markets.

Enact a conservative alternative plan with the same amount of federal funding 
as the first option. The plan would:

Provide a high 
deductible plan, basic 
pharmacy plan and 
Health Savings Account 
for individuals without 
employer-based 
insurance.

Deposit funds directly in 
beneficiaries’ HSAs regardless 
of income, using funds that 
would have been used for
ACA subsidies and also the 
Medicaid expansion if states 
choose not to expand.

Limit out-of-network 
surcharges for 
emergency services, 
and require providers
to publish “cash prices” 
for services paid via 
HSAs or cash.

OPTION 1 OPTION 2 OPTION 3
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allowing states to choose among several alternatives. States that prefer Obamacare can keep the law as-is in their state with slightly reduced 
funding, or they can switch to an alternative that auto-enrolls uninsured individuals in a new federally subsidized plan with conservative policy 
features. States can also choose to forgo federal funding altogether and regulate their insurance markets any way they please.

Both senators are on key committees that will vote on the GOP’s plan to repeal Obamacare, but Republican leaders have not endorsed the plan. 
Many of the details are still unknown — there is an outline but no finished legislative language. Democrats oppose the plan on the grounds that 
it would let states dismantle the ACA and undo Medicaid expansion.
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keep the ACA may be advantageous
for Republicans because they currently 
control many more state legislatures
and governorships. Twenty-four states 
have both a Republican legislature and 
governor, while only six states are fully 
controlled by Democrats.
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into specific legislative language, it is 
unclear how and when states could 
decide to pick a plan. Democrats have
a chance to gain control of several state 
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Deposit funds directly in 
beneficiaries’ HSAs regardless 
of income, using funds that 
would have been used for
ACA subsidies and also the 
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choose not to expand.
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for services paid via 
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What	are	the	Potential	
Consequences	of	Repeal	and	
Replace?



How the GOP Plans to ‘Repeal and Replace’ Obamacare

What Are the Potential Consequences
of ACA Repeal Legislation?

PART TWO: USE DEADLINES TO REPLACE
Convince Democrats to support replacement legislation

EFFECTS OF ACA TAX PROVISONS REPEAL ON INCOME
Change in after-tax earnings, by income quintile

After taking office in early January, congressional Republicans immediately began working on legislation to repeal and replace the Affordable Care Act. 
However, they face a key limit on their power: New legislation to replace the Obamacare would need 60 votes in the Senate to avoid a filibuster, and 
Republicans only control 52 seats. To avoid a Democratic filibuster, Republican leadership has decided on a two-part plan to force passage.

First, GOP leaders plan to use a budget process called “reconciliation” to pass legislation that partially repeals the Affordable Care Act. They then plan 
on pressuring Senate Democrats to help pass replacement legislation. Republican leaders, including President Donald Trump and Speaker Paul Ryan, 
insist repeal and replacement will occur “essentially simultaneously” to avoid disrupting insurance markets. But it remains unclear how they would 
accomplish this without Democratic help in the Senate.

Since Republicans have not yet written actual repeal legislation, the 
effects of repeal are relatively unknown. Some analysts, including the 
CBO, have used symbolic repeal bills passed during the Obama 
administration to assess the potential impact.

According to an analysis by the Tax Policy Center, a repeal of all of the 
Affordable Care Act’s tax provisions would increase the post-tax incomes 
of the top 40 percent of earners, but would lower the earnings of the 
bottom 60 percent, due to the repeal of the Premium Tax Credits used
to subsidize individual insurance coverage for low-income Americans.

Other changes — such as the repeal of the individual mandate — could 
increase premiums on the individual exchanges, potentially leading to a 
market “death spiral” that leaves millions uninsured.

Republicans have already 
passed a budget that allows 
them to repeal the ACA using 
reconciliation — a budget 
procedure that can bypass a 
Senate filibuster with a 
simple majority vote.

The budget legislation 
directs four committees, two 
in each chamber, to 
recommend how repeal 
should proceed.

Depending on the details of the final bill, repeal could be delayed
for months while lawmakers work on a replacement bill. GOP 
leadership’s initial plan was to include a hard deadline for repeal —
to pressure Democrats into supporting a replacement bill — but 
industry experts and several Republicans have expressed concerns 
that such a standoff would destabilize insurance markets.

To garner additional support, Republicans may tie replacement 
provisions to other bills with bipartisan support that are considered 
“must-pass.” For example, the Children’s Health Insurance Program, 
a Clinton-era program that insures 8.5 million children and pregnant 
women, will expire without reauthorization at the end of the fiscal 
year in September.
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PART ONE: REPEAL USING RECONCILIATION
Use the budget process to repeal parts of the law

BUDGET PASSAGE
Once the committees have made their 
recommendations, the budget 
committee in each chamber will draft a 
repeal bill.

Republicans only hold a narrow majority 
in each committee and cannot afford a 
single defection in the Senate 
committees. Key swing votes include 
Susan Collins (R-Maine), Rand Paul (R-Ky.) 
and HELP Chairman Lamar Alexander 
(R-Tenn.), who have each expressed 
concerns about the GOP plan to repeal 
parts of the law without a definite 
replacement ready for passage.

COMMITTEES WRITE BILLS
After undergoing the debate and amendment proceess, the two bills will first receive 
an up-or-down vote in their respective chambers. Because reconciliation only requires 
a simple majority in each chamber, Republicans can afford 23 defections in the House 
and two defections in the Senate. Once both bills pass, they will be merged and 
passed again.

Because the bill is subject to the rules of budget reconciliation, it can only contain 
provisions that directly affect spending. The Senate parliamentarian is charged with 
interpreting this rule. Experts believe that the bill could repeal or alter Medicaid 
expansion, tax credits and insurance subsidies, employer and individual mandates and 
other taxes. But it cannot repeal many of the law’s regulations, including the provisions 
that prohibit discrimination on the basis of preexisting conditions.

Trump can alter the regulations — he signed an executive order on his first day in 
office directing his administration to ease the law’s burdens through any legal means 
— but using the rulemaking process could take months or years.

MERGING THE BILLS
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POTENTIAL EFFECTS ON INSURERS AND PROVIDERS

Hospitals and other health care facilities
An increase in the number of uninsured will reduce revenues for hospitals. 
An analysis by the Urban Institute estimated that hospitals could see an 
increase of $1.1 trillion in uncompensated care over the next decade.

A report by the American Hospital Association estimates that hospitals 
could suffer a net loss of $165.8 billion over the next decade. The report 
assumes that repeal legislation does not reverse reduced payments to 
hospitals under the Disproportionate Share Hospital program. Versions 
of repeal passed in previous years kept these cuts in place. 

Rural hospitals dependent on Medicaid enrollees could be forced 
to close if the coverage expansion is repealed.

Private insurers
Insurers in the individual market could suffer financial losses — 
$3 billion according to the Urban Institute — if enrollees leave 
plans after individual and employer mandate repeals.

Plans in the individual market could suffer “death spirals” if 
increasing premiums drive away the healthiest enrollees, 
leading to further premium increases.

POTENTIAL EFFECTS ON CONSUMERS

158 million consumers with employer-based insurance

Repeal of the employer mandate penalties could lead some companies 
to drop coverage for employees, although most provided coverage 
prior to the existence of the mandate.

Employers may drop coverage for part-time workers who were counted as 
full-time under the ACA, which defines full-time work as 30 hours per week.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

The ACA closed the so-called donut hole in Medicare’s prescription 
medicine coverage; repeal could reverse this fix, leading to higher 
out-of-pocket costs for beneficiaries.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

49 percent of the U.S. population 
has employer-based insurance

23 million consumers with individual insurance

Repeal could sharply reduce or eliminate subsidies for low-income 
enrollees on the state and federal exchanges.

Enrollees could see fewer choices and higher premiums 
if some insurers drop out of the exchanges.

Healthier individuals could forgo coverage if the individual mandate is 
repealed, causing higher premiums for remaining enrollees. If higher 
premiums encourage additional enrollees to drop out, the individual 
insurance market could enter a “death spiral” of increasing premiums 
and declining enrollment.
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14%

64 million beneficiaries with Medicaid coverage

Repeal is likely to primarily affect the approximately 11 million 
beneficiaries who gained coverage through the ACA’s expansion 
of Medicaid eligibility, which could be altered or repealed.

Poorer, rural areas with a large share of their population on Medicaid 
may struggle to keep hospitals and other facilities open, limiting 
options for  remaining enrollees.

Repealing Medicaid expansion could adversely affect state and local 
budgets in states that chose to participate in the expansion.

45 million beneficiaries with Medicare coverage

Repeal could reverse reforms that reduced payments to providers; 
since premiums and copays are tied to federal outlays, increased 
spending could lead to increased premiums and copays for seniors.

Higher-income enrollees could see income-related 
premiums reduced.
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By Tucker Doherty, POLITICO Pro DataPoint
Sources: POLITICO staff reports; Urban Institute; Kaiser Health Foundation; American Hospital Association; Tax Policy Center; U.S. Senate; U.S. 
Census Bureau; Andrew Prokop, “Everything Republicans will have to do to actually repeal and replace Obamacare, explained,” Vox.

Note: Based on a Kaiser Family Foundation analysis of Census Bureau data; individuals reporting more than one type of coverage are assigned to a single primary category.
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Consequences	to	
Individuals?
• CBO	has	used	past	attempts	at	repeal	

to	estimate

• Repeal	of	the	Premium	Tax	Credits	
used	to	subsidize	individual	insurance	
coverage	for	low-income	Americans

• Repeal	of	individual	mandate	could	
increase	premiums	on	the	individual	
exchanges

• Market	“death	spiral”	leaving	millions	
uninsured.

Tax	Policy	Center	Estimates

Source:		Tucker	Doherty,	
POLITICO	Pro	DataPoint



The Estimated Costs of Repealing Obamacare Without a Replacement

By Patterson Clark, POLITICO Pro DataPoint

Sources: CBO, CRFB

The nonpartisan Congressional Budget Office and Joint Committee for Taxation roughly estimates that dismantling the Affordable Care Act without 
enacting a replacement plan would result in 18 million people losing health insurance a year after repeal, with insurance premiums rising 20 to 25 percent. 
Once the effects of reversing Medicaid expansion and dropping health insurance tax credits kick in, the number of newly uninsured are projected to 
increase to 27 million while insurance rates would increase by 50 percent, according to the report.

The nonpartisan Committee for a Responsible Federal Budget assessed the burden that fully repealing the ACA would have on the federal budget, 
estimating that a full repeal would cost $150–350 billion and increase the number of uninsured by 23 million after 10 years.

Jan. 19, 2017

A partial repeal ...

Budgetary Effects of a Full Repeal

The full effects of a repeal would not begin to surface until after a couple of years.

... and its projected effects

10 million would 
lose coverage in 

the nongroup 
market

18 million

27 million

32 million 100%

50%

20 to 25% 
increase in 
premiums 

after the first 
year of repeal 

PEOPLE LOSING HEALTH INSURANCE

Eliminating penalties and tax credits 
while retaining insurance reforms 
would destabilize the nongroup market. 
People keeping insurance tend to be 
less healthy, which would raise costs 
and premiums. As more people 
drop out, costs and premiums 
would continue to rise.

CHANGE IN HEALTH INSURANCE PREMIUMS

5 million lose 
Medicaid 
coverage

3 million lose 
employer 
coverage

Effects of eliminating Medicaid 
expansion and tax credits

Effects of eliminating Medicaid 
expansion and tax credits

By 2026After first 
year

After first 
year

After 2 years After 2 years By 2026

REVENUE LOSS SAVINGSCoverage provisions     IN BILLIONS OF DOLLARS, 2018-27

Revenue

Medicare and related provisions

TOTAL COST OF REPEAL

Repeal various insurer, provider and manufacturer fees

Repeal individual and employer mandates

Repeal exchange subsidies (tax credits)

Repeal Medicaid expansion

Other coverage provisions/interactions

Repeal Cadillac tax on high cost insurance plans

Repeal 3.8% net investment income tax

Repeal 0.9% medicare hospital insurance surtax

Repeal other revenue provisions

Repeal reductions in Medicare Advantage

Repeal reductions in Medicare provider payment growth

Repeal other Medicare and Medicaid savings

Conventional scoring

Dynamic scoring* with macro-dynamic feedback

$1,100

$900

$250

$250

500

450

350

150

150

$200

$200

$150

$100

$100

Total cost of 
repeal using 
conventional 

scoring 
method

SavingsRevenue
loss

$2
trillion

$2.35 
trillion

*Includes estimated effects of tax changes on jobs, wages, investment, federal revenue and the overall size of the economy. 

CBO and JCT analysed the effect of 
H.R. 3762, The Restoring Americans’ 
Healthcare Freedom Reconciliation Act 
of 2015, which would leave in place 
certain insurance industry reforms:

However, the resolution would:

And after two years:

Requiring specific benefits
and amounts of coverage.

Requiring coverage and set 
premiums, regardless of an 
enrollee’s preexisting 
medical conditions.

Eliminate the individual mandate, 
requiring most people to obtain 
health insurance.

Eliminate tax credits for people 
purchasing health insurance. 

Roll back expansion of Medicaid 
eligibility.

Eliminate the employer mandate, 
requiring larger businesses to provide 
employees with health insurance 
meeting certain requirements.

Restriction that premiums 
vary for only age, tobacco 
use and location.

In the first year after repeal, 
people would already have 
enrolled in a health-care 
plan. But the following
year, without individual 
mandates, younger, 
healthier people would 
tend to drop out and live 
without insurance.



The Estimated Costs of Repealing Obamacare Without a Replacement

By Patterson Clark, POLITICO Pro DataPoint

Sources: CBO, CRFB

The nonpartisan Congressional Budget Office and Joint Committee for Taxation roughly estimates that dismantling the Affordable Care Act without 
enacting a replacement plan would result in 18 million people losing health insurance a year after repeal, with insurance premiums rising 20 to 25 percent. 
Once the effects of reversing Medicaid expansion and dropping health insurance tax credits kick in, the number of newly uninsured are projected to 
increase to 27 million while insurance rates would increase by 50 percent, according to the report.

The nonpartisan Committee for a Responsible Federal Budget assessed the burden that fully repealing the ACA would have on the federal budget, 
estimating that a full repeal would cost $150–350 billion and increase the number of uninsured by 23 million after 10 years.
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A partial repeal ...

Budgetary Effects of a Full Repeal

The full effects of a repeal would not begin to surface until after a couple of years.

... and its projected effects

10 million would 
lose coverage in 

the nongroup 
market

18 million

27 million

32 million 100%

50%

20 to 25% 
increase in 
premiums 

after the first 
year of repeal 

PEOPLE LOSING HEALTH INSURANCE

Eliminating penalties and tax credits 
while retaining insurance reforms 
would destabilize the nongroup market. 
People keeping insurance tend to be 
less healthy, which would raise costs 
and premiums. As more people 
drop out, costs and premiums 
would continue to rise.

CHANGE IN HEALTH INSURANCE PREMIUMS

5 million lose 
Medicaid 
coverage

3 million lose 
employer 
coverage
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Effects of eliminating Medicaid 
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Medicare and related provisions

TOTAL COST OF REPEAL

Repeal various insurer, provider and manufacturer fees

Repeal individual and employer mandates

Repeal exchange subsidies (tax credits)

Repeal Medicaid expansion

Other coverage provisions/interactions

Repeal Cadillac tax on high cost insurance plans

Repeal 3.8% net investment income tax

Repeal 0.9% medicare hospital insurance surtax

Repeal other revenue provisions

Repeal reductions in Medicare Advantage

Repeal reductions in Medicare provider payment growth

Repeal other Medicare and Medicaid savings

Conventional scoring

Dynamic scoring* with macro-dynamic feedback
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*Includes estimated effects of tax changes on jobs, wages, investment, federal revenue and the overall size of the economy. 

CBO and JCT analysed the effect of 
H.R. 3762, The Restoring Americans’ 
Healthcare Freedom Reconciliation Act 
of 2015, which would leave in place 
certain insurance industry reforms:

However, the resolution would:

And after two years:

Requiring specific benefits
and amounts of coverage.

Requiring coverage and set 
premiums, regardless of an 
enrollee’s preexisting 
medical conditions.

Eliminate the individual mandate, 
requiring most people to obtain 
health insurance.

Eliminate tax credits for people 
purchasing health insurance. 

Roll back expansion of Medicaid 
eligibility.

Eliminate the employer mandate, 
requiring larger businesses to provide 
employees with health insurance 
meeting certain requirements.

Restriction that premiums 
vary for only age, tobacco 
use and location.

In the first year after repeal, 
people would already have 
enrolled in a health-care 
plan. But the following
year, without individual 
mandates, younger, 
healthier people would 
tend to drop out and live 
without insurance.



However,	Possible	Curtailing	of	Health	Expenditures?



How the GOP Plans to ‘Repeal and Replace’ Obamacare

What Are the Potential Consequences
of ACA Repeal Legislation?

PART TWO: USE DEADLINES TO REPLACE
Convince Democrats to support replacement legislation

EFFECTS OF ACA TAX PROVISONS REPEAL ON INCOME
Change in after-tax earnings, by income quintile

After taking office in early January, congressional Republicans immediately began working on legislation to repeal and replace the Affordable Care Act. 
However, they face a key limit on their power: New legislation to replace the Obamacare would need 60 votes in the Senate to avoid a filibuster, and 
Republicans only control 52 seats. To avoid a Democratic filibuster, Republican leadership has decided on a two-part plan to force passage.

First, GOP leaders plan to use a budget process called “reconciliation” to pass legislation that partially repeals the Affordable Care Act. They then plan 
on pressuring Senate Democrats to help pass replacement legislation. Republican leaders, including President Donald Trump and Speaker Paul Ryan, 
insist repeal and replacement will occur “essentially simultaneously” to avoid disrupting insurance markets. But it remains unclear how they would 
accomplish this without Democratic help in the Senate.

Since Republicans have not yet written actual repeal legislation, the 
effects of repeal are relatively unknown. Some analysts, including the 
CBO, have used symbolic repeal bills passed during the Obama 
administration to assess the potential impact.

According to an analysis by the Tax Policy Center, a repeal of all of the 
Affordable Care Act’s tax provisions would increase the post-tax incomes 
of the top 40 percent of earners, but would lower the earnings of the 
bottom 60 percent, due to the repeal of the Premium Tax Credits used
to subsidize individual insurance coverage for low-income Americans.

Other changes — such as the repeal of the individual mandate — could 
increase premiums on the individual exchanges, potentially leading to a 
market “death spiral” that leaves millions uninsured.

Republicans have already 
passed a budget that allows 
them to repeal the ACA using 
reconciliation — a budget 
procedure that can bypass a 
Senate filibuster with a 
simple majority vote.

The budget legislation 
directs four committees, two 
in each chamber, to 
recommend how repeal 
should proceed.

Depending on the details of the final bill, repeal could be delayed
for months while lawmakers work on a replacement bill. GOP 
leadership’s initial plan was to include a hard deadline for repeal —
to pressure Democrats into supporting a replacement bill — but 
industry experts and several Republicans have expressed concerns 
that such a standoff would destabilize insurance markets.

To garner additional support, Republicans may tie replacement 
provisions to other bills with bipartisan support that are considered 
“must-pass.” For example, the Children’s Health Insurance Program, 
a Clinton-era program that insures 8.5 million children and pregnant 
women, will expire without reauthorization at the end of the fiscal 
year in September.
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PART ONE: REPEAL USING RECONCILIATION
Use the budget process to repeal parts of the law

BUDGET PASSAGE
Once the committees have made their 
recommendations, the budget 
committee in each chamber will draft a 
repeal bill.

Republicans only hold a narrow majority 
in each committee and cannot afford a 
single defection in the Senate 
committees. Key swing votes include 
Susan Collins (R-Maine), Rand Paul (R-Ky.) 
and HELP Chairman Lamar Alexander 
(R-Tenn.), who have each expressed 
concerns about the GOP plan to repeal 
parts of the law without a definite 
replacement ready for passage.

COMMITTEES WRITE BILLS
After undergoing the debate and amendment proceess, the two bills will first receive 
an up-or-down vote in their respective chambers. Because reconciliation only requires 
a simple majority in each chamber, Republicans can afford 23 defections in the House 
and two defections in the Senate. Once both bills pass, they will be merged and 
passed again.

Because the bill is subject to the rules of budget reconciliation, it can only contain 
provisions that directly affect spending. The Senate parliamentarian is charged with 
interpreting this rule. Experts believe that the bill could repeal or alter Medicaid 
expansion, tax credits and insurance subsidies, employer and individual mandates and 
other taxes. But it cannot repeal many of the law’s regulations, including the provisions 
that prohibit discrimination on the basis of preexisting conditions.

Trump can alter the regulations — he signed an executive order on his first day in 
office directing his administration to ease the law’s burdens through any legal means 
— but using the rulemaking process could take months or years.

MERGING THE BILLS

House Ways and
Means Committee

House Commerce
Committee

House Budget
Committee

House simple majority
(218 representatives)

Senate Budget
Committee

Senate HELP
Committee

Senate Finance
Committee

REPEAL

Senate simple majority
(50 senators)

BUDGET

CHIP

REPLACE

House simple majority
(218 representatives)

Senate supermajority
(60 senators)

REPLACE
+ CHIP

POTENTIAL EFFECTS ON INSURERS AND PROVIDERS

Hospitals and other health care facilities
An increase in the number of uninsured will reduce revenues for hospitals. 
An analysis by the Urban Institute estimated that hospitals could see an 
increase of $1.1 trillion in uncompensated care over the next decade.

A report by the American Hospital Association estimates that hospitals 
could suffer a net loss of $165.8 billion over the next decade. The report 
assumes that repeal legislation does not reverse reduced payments to 
hospitals under the Disproportionate Share Hospital program. Versions 
of repeal passed in previous years kept these cuts in place. 

Rural hospitals dependent on Medicaid enrollees could be forced 
to close if the coverage expansion is repealed.

Private insurers
Insurers in the individual market could suffer financial losses — 
$3 billion according to the Urban Institute — if enrollees leave 
plans after individual and employer mandate repeals.

Plans in the individual market could suffer “death spirals” if 
increasing premiums drive away the healthiest enrollees, 
leading to further premium increases.

POTENTIAL EFFECTS ON CONSUMERS

158 million consumers with employer-based insurance

Repeal of the employer mandate penalties could lead some companies 
to drop coverage for employees, although most provided coverage 
prior to the existence of the mandate.

Employers may drop coverage for part-time workers who were counted as 
full-time under the ACA, which defines full-time work as 30 hours per week.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

The ACA closed the so-called donut hole in Medicare’s prescription 
medicine coverage; repeal could reverse this fix, leading to higher 
out-of-pocket costs for beneficiaries.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

49 percent of the U.S. population 
has employer-based insurance

23 million consumers with individual insurance

Repeal could sharply reduce or eliminate subsidies for low-income 
enrollees on the state and federal exchanges.

Enrollees could see fewer choices and higher premiums 
if some insurers drop out of the exchanges.

Healthier individuals could forgo coverage if the individual mandate is 
repealed, causing higher premiums for remaining enrollees. If higher 
premiums encourage additional enrollees to drop out, the individual 
insurance market could enter a “death spiral” of increasing premiums 
and declining enrollment.

7%

20%

14%

64 million beneficiaries with Medicaid coverage

Repeal is likely to primarily affect the approximately 11 million 
beneficiaries who gained coverage through the ACA’s expansion 
of Medicaid eligibility, which could be altered or repealed.

Poorer, rural areas with a large share of their population on Medicaid 
may struggle to keep hospitals and other facilities open, limiting 
options for  remaining enrollees.

Repealing Medicaid expansion could adversely affect state and local 
budgets in states that chose to participate in the expansion.

45 million beneficiaries with Medicare coverage

Repeal could reverse reforms that reduced payments to providers; 
since premiums and copays are tied to federal outlays, increased 
spending could lead to increased premiums and copays for seniors.

Higher-income enrollees could see income-related 
premiums reduced.

-0.6%

$0-24K $24-48K $48-83K

$83-143K $143K+

-1.0%

-0.1%

0.1%

0.8%

By Tucker Doherty, POLITICO Pro DataPoint
Sources: POLITICO staff reports; Urban Institute; Kaiser Health Foundation; American Hospital Association; Tax Policy Center; U.S. Senate; U.S. 
Census Bureau; Andrew Prokop, “Everything Republicans will have to do to actually repeal and replace Obamacare, explained,” Vox.

Note: Based on a Kaiser Family Foundation analysis of Census Bureau data; individuals reporting more than one type of coverage are assigned to a single primary category.

= 1 MILLION PEOPLE

= 1 MILLION PEOPLE

= 1 MILLION PEOPLE

= 1 MILLION PEOPLE

UP-OR-DOWN VOTE

Consequences	to	Private	Insurors?

• Repeal	Individual	and	Employer	Mandates
• àFinancial	Losses	if	enrollees	leave	plans	
• $3	Billion	(Urban	Institute	Estimate)

• Increasing	premiums	cause	healthiest	enrollees	opt	out
• àFurther	increases	in	premiums

Source:		Tucker	Doherty,	POLITICO	Pro	DataPoint



How the GOP Plans to ‘Repeal and Replace’ Obamacare

What Are the Potential Consequences
of ACA Repeal Legislation?

PART TWO: USE DEADLINES TO REPLACE
Convince Democrats to support replacement legislation

EFFECTS OF ACA TAX PROVISONS REPEAL ON INCOME
Change in after-tax earnings, by income quintile

After taking office in early January, congressional Republicans immediately began working on legislation to repeal and replace the Affordable Care Act. 
However, they face a key limit on their power: New legislation to replace the Obamacare would need 60 votes in the Senate to avoid a filibuster, and 
Republicans only control 52 seats. To avoid a Democratic filibuster, Republican leadership has decided on a two-part plan to force passage.

First, GOP leaders plan to use a budget process called “reconciliation” to pass legislation that partially repeals the Affordable Care Act. They then plan 
on pressuring Senate Democrats to help pass replacement legislation. Republican leaders, including President Donald Trump and Speaker Paul Ryan, 
insist repeal and replacement will occur “essentially simultaneously” to avoid disrupting insurance markets. But it remains unclear how they would 
accomplish this without Democratic help in the Senate.

Since Republicans have not yet written actual repeal legislation, the 
effects of repeal are relatively unknown. Some analysts, including the 
CBO, have used symbolic repeal bills passed during the Obama 
administration to assess the potential impact.

According to an analysis by the Tax Policy Center, a repeal of all of the 
Affordable Care Act’s tax provisions would increase the post-tax incomes 
of the top 40 percent of earners, but would lower the earnings of the 
bottom 60 percent, due to the repeal of the Premium Tax Credits used
to subsidize individual insurance coverage for low-income Americans.

Other changes — such as the repeal of the individual mandate — could 
increase premiums on the individual exchanges, potentially leading to a 
market “death spiral” that leaves millions uninsured.

Republicans have already 
passed a budget that allows 
them to repeal the ACA using 
reconciliation — a budget 
procedure that can bypass a 
Senate filibuster with a 
simple majority vote.

The budget legislation 
directs four committees, two 
in each chamber, to 
recommend how repeal 
should proceed.

Depending on the details of the final bill, repeal could be delayed
for months while lawmakers work on a replacement bill. GOP 
leadership’s initial plan was to include a hard deadline for repeal —
to pressure Democrats into supporting a replacement bill — but 
industry experts and several Republicans have expressed concerns 
that such a standoff would destabilize insurance markets.

To garner additional support, Republicans may tie replacement 
provisions to other bills with bipartisan support that are considered 
“must-pass.” For example, the Children’s Health Insurance Program, 
a Clinton-era program that insures 8.5 million children and pregnant 
women, will expire without reauthorization at the end of the fiscal 
year in September.
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PART ONE: REPEAL USING RECONCILIATION
Use the budget process to repeal parts of the law

BUDGET PASSAGE
Once the committees have made their 
recommendations, the budget 
committee in each chamber will draft a 
repeal bill.

Republicans only hold a narrow majority 
in each committee and cannot afford a 
single defection in the Senate 
committees. Key swing votes include 
Susan Collins (R-Maine), Rand Paul (R-Ky.) 
and HELP Chairman Lamar Alexander 
(R-Tenn.), who have each expressed 
concerns about the GOP plan to repeal 
parts of the law without a definite 
replacement ready for passage.

COMMITTEES WRITE BILLS
After undergoing the debate and amendment proceess, the two bills will first receive 
an up-or-down vote in their respective chambers. Because reconciliation only requires 
a simple majority in each chamber, Republicans can afford 23 defections in the House 
and two defections in the Senate. Once both bills pass, they will be merged and 
passed again.

Because the bill is subject to the rules of budget reconciliation, it can only contain 
provisions that directly affect spending. The Senate parliamentarian is charged with 
interpreting this rule. Experts believe that the bill could repeal or alter Medicaid 
expansion, tax credits and insurance subsidies, employer and individual mandates and 
other taxes. But it cannot repeal many of the law’s regulations, including the provisions 
that prohibit discrimination on the basis of preexisting conditions.

Trump can alter the regulations — he signed an executive order on his first day in 
office directing his administration to ease the law’s burdens through any legal means 
— but using the rulemaking process could take months or years.

MERGING THE BILLS

House Ways and
Means Committee

House Commerce
Committee

House Budget
Committee

House simple majority
(218 representatives)

Senate Budget
Committee

Senate HELP
Committee

Senate Finance
Committee

REPEAL

Senate simple majority
(50 senators)

BUDGET

CHIP

REPLACE

House simple majority
(218 representatives)

Senate supermajority
(60 senators)

REPLACE
+ CHIP

POTENTIAL EFFECTS ON INSURERS AND PROVIDERS

Hospitals and other health care facilities
An increase in the number of uninsured will reduce revenues for hospitals. 
An analysis by the Urban Institute estimated that hospitals could see an 
increase of $1.1 trillion in uncompensated care over the next decade.

A report by the American Hospital Association estimates that hospitals 
could suffer a net loss of $165.8 billion over the next decade. The report 
assumes that repeal legislation does not reverse reduced payments to 
hospitals under the Disproportionate Share Hospital program. Versions 
of repeal passed in previous years kept these cuts in place. 

Rural hospitals dependent on Medicaid enrollees could be forced 
to close if the coverage expansion is repealed.

Private insurers
Insurers in the individual market could suffer financial losses — 
$3 billion according to the Urban Institute — if enrollees leave 
plans after individual and employer mandate repeals.

Plans in the individual market could suffer “death spirals” if 
increasing premiums drive away the healthiest enrollees, 
leading to further premium increases.

POTENTIAL EFFECTS ON CONSUMERS

158 million consumers with employer-based insurance

Repeal of the employer mandate penalties could lead some companies 
to drop coverage for employees, although most provided coverage 
prior to the existence of the mandate.

Employers may drop coverage for part-time workers who were counted as 
full-time under the ACA, which defines full-time work as 30 hours per week.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

The ACA closed the so-called donut hole in Medicare’s prescription 
medicine coverage; repeal could reverse this fix, leading to higher 
out-of-pocket costs for beneficiaries.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

49 percent of the U.S. population 
has employer-based insurance

23 million consumers with individual insurance

Repeal could sharply reduce or eliminate subsidies for low-income 
enrollees on the state and federal exchanges.

Enrollees could see fewer choices and higher premiums 
if some insurers drop out of the exchanges.

Healthier individuals could forgo coverage if the individual mandate is 
repealed, causing higher premiums for remaining enrollees. If higher 
premiums encourage additional enrollees to drop out, the individual 
insurance market could enter a “death spiral” of increasing premiums 
and declining enrollment.

7%

20%

14%

64 million beneficiaries with Medicaid coverage

Repeal is likely to primarily affect the approximately 11 million 
beneficiaries who gained coverage through the ACA’s expansion 
of Medicaid eligibility, which could be altered or repealed.

Poorer, rural areas with a large share of their population on Medicaid 
may struggle to keep hospitals and other facilities open, limiting 
options for  remaining enrollees.

Repealing Medicaid expansion could adversely affect state and local 
budgets in states that chose to participate in the expansion.

45 million beneficiaries with Medicare coverage

Repeal could reverse reforms that reduced payments to providers; 
since premiums and copays are tied to federal outlays, increased 
spending could lead to increased premiums and copays for seniors.

Higher-income enrollees could see income-related 
premiums reduced.

-0.6%

$0-24K $24-48K $48-83K

$83-143K $143K+

-1.0%

-0.1%

0.1%

0.8%

By Tucker Doherty, POLITICO Pro DataPoint
Sources: POLITICO staff reports; Urban Institute; Kaiser Health Foundation; American Hospital Association; Tax Policy Center; U.S. Senate; U.S. 
Census Bureau; Andrew Prokop, “Everything Republicans will have to do to actually repeal and replace Obamacare, explained,” Vox.

Note: Based on a Kaiser Family Foundation analysis of Census Bureau data; individuals reporting more than one type of coverage are assigned to a single primary category.
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UP-OR-DOWN VOTE

Consequences	to	Hospitals	and	Other	Medical	Facilities?

• Reductions	in	revenue
• $1.1	trillion	in	uncompensated	care	next	decade?	(Urban	Institute)
• $165.8	billion	net	loss?	(AHA)
• Assuming	repeal	legislation	does	not	reverse	reduced	payments	to	hospitals	

under	Disproportionate	Share	Hospital	program
• Previous	versions	of	repeal	kept	these	cuts	in	place

• Rural	hospitals	dependent	on	Medicaid	enrollees	could	close	if	coverage	
expansion	repealed

Source:		Tucker	Doherty,	POLITICO	Pro	DataPoint
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PART TWO: USE DEADLINES TO REPLACE
Convince Democrats to support replacement legislation

EFFECTS OF ACA TAX PROVISONS REPEAL ON INCOME
Change in after-tax earnings, by income quintile

After taking office in early January, congressional Republicans immediately began working on legislation to repeal and replace the Affordable Care Act. 
However, they face a key limit on their power: New legislation to replace the Obamacare would need 60 votes in the Senate to avoid a filibuster, and 
Republicans only control 52 seats. To avoid a Democratic filibuster, Republican leadership has decided on a two-part plan to force passage.

First, GOP leaders plan to use a budget process called “reconciliation” to pass legislation that partially repeals the Affordable Care Act. They then plan 
on pressuring Senate Democrats to help pass replacement legislation. Republican leaders, including President Donald Trump and Speaker Paul Ryan, 
insist repeal and replacement will occur “essentially simultaneously” to avoid disrupting insurance markets. But it remains unclear how they would 
accomplish this without Democratic help in the Senate.

Since Republicans have not yet written actual repeal legislation, the 
effects of repeal are relatively unknown. Some analysts, including the 
CBO, have used symbolic repeal bills passed during the Obama 
administration to assess the potential impact.

According to an analysis by the Tax Policy Center, a repeal of all of the 
Affordable Care Act’s tax provisions would increase the post-tax incomes 
of the top 40 percent of earners, but would lower the earnings of the 
bottom 60 percent, due to the repeal of the Premium Tax Credits used
to subsidize individual insurance coverage for low-income Americans.

Other changes — such as the repeal of the individual mandate — could 
increase premiums on the individual exchanges, potentially leading to a 
market “death spiral” that leaves millions uninsured.

Republicans have already 
passed a budget that allows 
them to repeal the ACA using 
reconciliation — a budget 
procedure that can bypass a 
Senate filibuster with a 
simple majority vote.

The budget legislation 
directs four committees, two 
in each chamber, to 
recommend how repeal 
should proceed.

Depending on the details of the final bill, repeal could be delayed
for months while lawmakers work on a replacement bill. GOP 
leadership’s initial plan was to include a hard deadline for repeal —
to pressure Democrats into supporting a replacement bill — but 
industry experts and several Republicans have expressed concerns 
that such a standoff would destabilize insurance markets.

To garner additional support, Republicans may tie replacement 
provisions to other bills with bipartisan support that are considered 
“must-pass.” For example, the Children’s Health Insurance Program, 
a Clinton-era program that insures 8.5 million children and pregnant 
women, will expire without reauthorization at the end of the fiscal 
year in September.
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PART ONE: REPEAL USING RECONCILIATION
Use the budget process to repeal parts of the law

BUDGET PASSAGE
Once the committees have made their 
recommendations, the budget 
committee in each chamber will draft a 
repeal bill.

Republicans only hold a narrow majority 
in each committee and cannot afford a 
single defection in the Senate 
committees. Key swing votes include 
Susan Collins (R-Maine), Rand Paul (R-Ky.) 
and HELP Chairman Lamar Alexander 
(R-Tenn.), who have each expressed 
concerns about the GOP plan to repeal 
parts of the law without a definite 
replacement ready for passage.

COMMITTEES WRITE BILLS
After undergoing the debate and amendment proceess, the two bills will first receive 
an up-or-down vote in their respective chambers. Because reconciliation only requires 
a simple majority in each chamber, Republicans can afford 23 defections in the House 
and two defections in the Senate. Once both bills pass, they will be merged and 
passed again.

Because the bill is subject to the rules of budget reconciliation, it can only contain 
provisions that directly affect spending. The Senate parliamentarian is charged with 
interpreting this rule. Experts believe that the bill could repeal or alter Medicaid 
expansion, tax credits and insurance subsidies, employer and individual mandates and 
other taxes. But it cannot repeal many of the law’s regulations, including the provisions 
that prohibit discrimination on the basis of preexisting conditions.

Trump can alter the regulations — he signed an executive order on his first day in 
office directing his administration to ease the law’s burdens through any legal means 
— but using the rulemaking process could take months or years.
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POTENTIAL EFFECTS ON INSURERS AND PROVIDERS

Hospitals and other health care facilities
An increase in the number of uninsured will reduce revenues for hospitals. 
An analysis by the Urban Institute estimated that hospitals could see an 
increase of $1.1 trillion in uncompensated care over the next decade.

A report by the American Hospital Association estimates that hospitals 
could suffer a net loss of $165.8 billion over the next decade. The report 
assumes that repeal legislation does not reverse reduced payments to 
hospitals under the Disproportionate Share Hospital program. Versions 
of repeal passed in previous years kept these cuts in place. 

Rural hospitals dependent on Medicaid enrollees could be forced 
to close if the coverage expansion is repealed.

Private insurers
Insurers in the individual market could suffer financial losses — 
$3 billion according to the Urban Institute — if enrollees leave 
plans after individual and employer mandate repeals.

Plans in the individual market could suffer “death spirals” if 
increasing premiums drive away the healthiest enrollees, 
leading to further premium increases.

POTENTIAL EFFECTS ON CONSUMERS

158 million consumers with employer-based insurance

Repeal of the employer mandate penalties could lead some companies 
to drop coverage for employees, although most provided coverage 
prior to the existence of the mandate.

Employers may drop coverage for part-time workers who were counted as 
full-time under the ACA, which defines full-time work as 30 hours per week.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

The ACA closed the so-called donut hole in Medicare’s prescription 
medicine coverage; repeal could reverse this fix, leading to higher 
out-of-pocket costs for beneficiaries.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

49 percent of the U.S. population 
has employer-based insurance

23 million consumers with individual insurance

Repeal could sharply reduce or eliminate subsidies for low-income 
enrollees on the state and federal exchanges.

Enrollees could see fewer choices and higher premiums 
if some insurers drop out of the exchanges.

Healthier individuals could forgo coverage if the individual mandate is 
repealed, causing higher premiums for remaining enrollees. If higher 
premiums encourage additional enrollees to drop out, the individual 
insurance market could enter a “death spiral” of increasing premiums 
and declining enrollment.
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20%

14%

64 million beneficiaries with Medicaid coverage

Repeal is likely to primarily affect the approximately 11 million 
beneficiaries who gained coverage through the ACA’s expansion 
of Medicaid eligibility, which could be altered or repealed.

Poorer, rural areas with a large share of their population on Medicaid 
may struggle to keep hospitals and other facilities open, limiting 
options for  remaining enrollees.

Repealing Medicaid expansion could adversely affect state and local 
budgets in states that chose to participate in the expansion.

45 million beneficiaries with Medicare coverage

Repeal could reverse reforms that reduced payments to providers; 
since premiums and copays are tied to federal outlays, increased 
spending could lead to increased premiums and copays for seniors.

Higher-income enrollees could see income-related 
premiums reduced.
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By Tucker Doherty, POLITICO Pro DataPoint
Sources: POLITICO staff reports; Urban Institute; Kaiser Health Foundation; American Hospital Association; Tax Policy Center; U.S. Senate; U.S. 
Census Bureau; Andrew Prokop, “Everything Republicans will have to do to actually repeal and replace Obamacare, explained,” Vox.

Note: Based on a Kaiser Family Foundation analysis of Census Bureau data; individuals reporting more than one type of coverage are assigned to a single primary category.
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How the GOP Plans to ‘Repeal and Replace’ Obamacare

What Are the Potential Consequences
of ACA Repeal Legislation?

PART TWO: USE DEADLINES TO REPLACE
Convince Democrats to support replacement legislation

EFFECTS OF ACA TAX PROVISONS REPEAL ON INCOME
Change in after-tax earnings, by income quintile

After taking office in early January, congressional Republicans immediately began working on legislation to repeal and replace the Affordable Care Act. 
However, they face a key limit on their power: New legislation to replace the Obamacare would need 60 votes in the Senate to avoid a filibuster, and 
Republicans only control 52 seats. To avoid a Democratic filibuster, Republican leadership has decided on a two-part plan to force passage.

First, GOP leaders plan to use a budget process called “reconciliation” to pass legislation that partially repeals the Affordable Care Act. They then plan 
on pressuring Senate Democrats to help pass replacement legislation. Republican leaders, including President Donald Trump and Speaker Paul Ryan, 
insist repeal and replacement will occur “essentially simultaneously” to avoid disrupting insurance markets. But it remains unclear how they would 
accomplish this without Democratic help in the Senate.

Since Republicans have not yet written actual repeal legislation, the 
effects of repeal are relatively unknown. Some analysts, including the 
CBO, have used symbolic repeal bills passed during the Obama 
administration to assess the potential impact.

According to an analysis by the Tax Policy Center, a repeal of all of the 
Affordable Care Act’s tax provisions would increase the post-tax incomes 
of the top 40 percent of earners, but would lower the earnings of the 
bottom 60 percent, due to the repeal of the Premium Tax Credits used
to subsidize individual insurance coverage for low-income Americans.

Other changes — such as the repeal of the individual mandate — could 
increase premiums on the individual exchanges, potentially leading to a 
market “death spiral” that leaves millions uninsured.

Republicans have already 
passed a budget that allows 
them to repeal the ACA using 
reconciliation — a budget 
procedure that can bypass a 
Senate filibuster with a 
simple majority vote.

The budget legislation 
directs four committees, two 
in each chamber, to 
recommend how repeal 
should proceed.

Depending on the details of the final bill, repeal could be delayed
for months while lawmakers work on a replacement bill. GOP 
leadership’s initial plan was to include a hard deadline for repeal —
to pressure Democrats into supporting a replacement bill — but 
industry experts and several Republicans have expressed concerns 
that such a standoff would destabilize insurance markets.

To garner additional support, Republicans may tie replacement 
provisions to other bills with bipartisan support that are considered 
“must-pass.” For example, the Children’s Health Insurance Program, 
a Clinton-era program that insures 8.5 million children and pregnant 
women, will expire without reauthorization at the end of the fiscal 
year in September.

Jan. 24, 2017

PART ONE: REPEAL USING RECONCILIATION
Use the budget process to repeal parts of the law

BUDGET PASSAGE
Once the committees have made their 
recommendations, the budget 
committee in each chamber will draft a 
repeal bill.

Republicans only hold a narrow majority 
in each committee and cannot afford a 
single defection in the Senate 
committees. Key swing votes include 
Susan Collins (R-Maine), Rand Paul (R-Ky.) 
and HELP Chairman Lamar Alexander 
(R-Tenn.), who have each expressed 
concerns about the GOP plan to repeal 
parts of the law without a definite 
replacement ready for passage.

COMMITTEES WRITE BILLS
After undergoing the debate and amendment proceess, the two bills will first receive 
an up-or-down vote in their respective chambers. Because reconciliation only requires 
a simple majority in each chamber, Republicans can afford 23 defections in the House 
and two defections in the Senate. Once both bills pass, they will be merged and 
passed again.

Because the bill is subject to the rules of budget reconciliation, it can only contain 
provisions that directly affect spending. The Senate parliamentarian is charged with 
interpreting this rule. Experts believe that the bill could repeal or alter Medicaid 
expansion, tax credits and insurance subsidies, employer and individual mandates and 
other taxes. But it cannot repeal many of the law’s regulations, including the provisions 
that prohibit discrimination on the basis of preexisting conditions.

Trump can alter the regulations — he signed an executive order on his first day in 
office directing his administration to ease the law’s burdens through any legal means 
— but using the rulemaking process could take months or years.
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POTENTIAL EFFECTS ON INSURERS AND PROVIDERS

Hospitals and other health care facilities
An increase in the number of uninsured will reduce revenues for hospitals. 
An analysis by the Urban Institute estimated that hospitals could see an 
increase of $1.1 trillion in uncompensated care over the next decade.

A report by the American Hospital Association estimates that hospitals 
could suffer a net loss of $165.8 billion over the next decade. The report 
assumes that repeal legislation does not reverse reduced payments to 
hospitals under the Disproportionate Share Hospital program. Versions 
of repeal passed in previous years kept these cuts in place. 

Rural hospitals dependent on Medicaid enrollees could be forced 
to close if the coverage expansion is repealed.

Private insurers
Insurers in the individual market could suffer financial losses — 
$3 billion according to the Urban Institute — if enrollees leave 
plans after individual and employer mandate repeals.

Plans in the individual market could suffer “death spirals” if 
increasing premiums drive away the healthiest enrollees, 
leading to further premium increases.

POTENTIAL EFFECTS ON CONSUMERS

158 million consumers with employer-based insurance

Repeal of the employer mandate penalties could lead some companies 
to drop coverage for employees, although most provided coverage 
prior to the existence of the mandate.

Employers may drop coverage for part-time workers who were counted as 
full-time under the ACA, which defines full-time work as 30 hours per week.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

The ACA closed the so-called donut hole in Medicare’s prescription 
medicine coverage; repeal could reverse this fix, leading to higher 
out-of-pocket costs for beneficiaries.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

49 percent of the U.S. population 
has employer-based insurance

23 million consumers with individual insurance

Repeal could sharply reduce or eliminate subsidies for low-income 
enrollees on the state and federal exchanges.

Enrollees could see fewer choices and higher premiums 
if some insurers drop out of the exchanges.

Healthier individuals could forgo coverage if the individual mandate is 
repealed, causing higher premiums for remaining enrollees. If higher 
premiums encourage additional enrollees to drop out, the individual 
insurance market could enter a “death spiral” of increasing premiums 
and declining enrollment.
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64 million beneficiaries with Medicaid coverage

Repeal is likely to primarily affect the approximately 11 million 
beneficiaries who gained coverage through the ACA’s expansion 
of Medicaid eligibility, which could be altered or repealed.

Poorer, rural areas with a large share of their population on Medicaid 
may struggle to keep hospitals and other facilities open, limiting 
options for  remaining enrollees.

Repealing Medicaid expansion could adversely affect state and local 
budgets in states that chose to participate in the expansion.

45 million beneficiaries with Medicare coverage

Repeal could reverse reforms that reduced payments to providers; 
since premiums and copays are tied to federal outlays, increased 
spending could lead to increased premiums and copays for seniors.

Higher-income enrollees could see income-related 
premiums reduced.
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By Tucker Doherty, POLITICO Pro DataPoint
Sources: POLITICO staff reports; Urban Institute; Kaiser Health Foundation; American Hospital Association; Tax Policy Center; U.S. Senate; U.S. 
Census Bureau; Andrew Prokop, “Everything Republicans will have to do to actually repeal and replace Obamacare, explained,” Vox.

Note: Based on a Kaiser Family Foundation analysis of Census Bureau data; individuals reporting more than one type of coverage are assigned to a single primary category.
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How the GOP Plans to ‘Repeal and Replace’ Obamacare

What Are the Potential Consequences
of ACA Repeal Legislation?

PART TWO: USE DEADLINES TO REPLACE
Convince Democrats to support replacement legislation

EFFECTS OF ACA TAX PROVISONS REPEAL ON INCOME
Change in after-tax earnings, by income quintile

After taking office in early January, congressional Republicans immediately began working on legislation to repeal and replace the Affordable Care Act. 
However, they face a key limit on their power: New legislation to replace the Obamacare would need 60 votes in the Senate to avoid a filibuster, and 
Republicans only control 52 seats. To avoid a Democratic filibuster, Republican leadership has decided on a two-part plan to force passage.

First, GOP leaders plan to use a budget process called “reconciliation” to pass legislation that partially repeals the Affordable Care Act. They then plan 
on pressuring Senate Democrats to help pass replacement legislation. Republican leaders, including President Donald Trump and Speaker Paul Ryan, 
insist repeal and replacement will occur “essentially simultaneously” to avoid disrupting insurance markets. But it remains unclear how they would 
accomplish this without Democratic help in the Senate.

Since Republicans have not yet written actual repeal legislation, the 
effects of repeal are relatively unknown. Some analysts, including the 
CBO, have used symbolic repeal bills passed during the Obama 
administration to assess the potential impact.

According to an analysis by the Tax Policy Center, a repeal of all of the 
Affordable Care Act’s tax provisions would increase the post-tax incomes 
of the top 40 percent of earners, but would lower the earnings of the 
bottom 60 percent, due to the repeal of the Premium Tax Credits used
to subsidize individual insurance coverage for low-income Americans.

Other changes — such as the repeal of the individual mandate — could 
increase premiums on the individual exchanges, potentially leading to a 
market “death spiral” that leaves millions uninsured.

Republicans have already 
passed a budget that allows 
them to repeal the ACA using 
reconciliation — a budget 
procedure that can bypass a 
Senate filibuster with a 
simple majority vote.

The budget legislation 
directs four committees, two 
in each chamber, to 
recommend how repeal 
should proceed.

Depending on the details of the final bill, repeal could be delayed
for months while lawmakers work on a replacement bill. GOP 
leadership’s initial plan was to include a hard deadline for repeal —
to pressure Democrats into supporting a replacement bill — but 
industry experts and several Republicans have expressed concerns 
that such a standoff would destabilize insurance markets.

To garner additional support, Republicans may tie replacement 
provisions to other bills with bipartisan support that are considered 
“must-pass.” For example, the Children’s Health Insurance Program, 
a Clinton-era program that insures 8.5 million children and pregnant 
women, will expire without reauthorization at the end of the fiscal 
year in September.

Jan. 24, 2017

PART ONE: REPEAL USING RECONCILIATION
Use the budget process to repeal parts of the law

BUDGET PASSAGE
Once the committees have made their 
recommendations, the budget 
committee in each chamber will draft a 
repeal bill.

Republicans only hold a narrow majority 
in each committee and cannot afford a 
single defection in the Senate 
committees. Key swing votes include 
Susan Collins (R-Maine), Rand Paul (R-Ky.) 
and HELP Chairman Lamar Alexander 
(R-Tenn.), who have each expressed 
concerns about the GOP plan to repeal 
parts of the law without a definite 
replacement ready for passage.

COMMITTEES WRITE BILLS
After undergoing the debate and amendment proceess, the two bills will first receive 
an up-or-down vote in their respective chambers. Because reconciliation only requires 
a simple majority in each chamber, Republicans can afford 23 defections in the House 
and two defections in the Senate. Once both bills pass, they will be merged and 
passed again.

Because the bill is subject to the rules of budget reconciliation, it can only contain 
provisions that directly affect spending. The Senate parliamentarian is charged with 
interpreting this rule. Experts believe that the bill could repeal or alter Medicaid 
expansion, tax credits and insurance subsidies, employer and individual mandates and 
other taxes. But it cannot repeal many of the law’s regulations, including the provisions 
that prohibit discrimination on the basis of preexisting conditions.

Trump can alter the regulations — he signed an executive order on his first day in 
office directing his administration to ease the law’s burdens through any legal means 
— but using the rulemaking process could take months or years.
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POTENTIAL EFFECTS ON INSURERS AND PROVIDERS

Hospitals and other health care facilities
An increase in the number of uninsured will reduce revenues for hospitals. 
An analysis by the Urban Institute estimated that hospitals could see an 
increase of $1.1 trillion in uncompensated care over the next decade.

A report by the American Hospital Association estimates that hospitals 
could suffer a net loss of $165.8 billion over the next decade. The report 
assumes that repeal legislation does not reverse reduced payments to 
hospitals under the Disproportionate Share Hospital program. Versions 
of repeal passed in previous years kept these cuts in place. 

Rural hospitals dependent on Medicaid enrollees could be forced 
to close if the coverage expansion is repealed.

Private insurers
Insurers in the individual market could suffer financial losses — 
$3 billion according to the Urban Institute — if enrollees leave 
plans after individual and employer mandate repeals.

Plans in the individual market could suffer “death spirals” if 
increasing premiums drive away the healthiest enrollees, 
leading to further premium increases.

POTENTIAL EFFECTS ON CONSUMERS

158 million consumers with employer-based insurance

Repeal of the employer mandate penalties could lead some companies 
to drop coverage for employees, although most provided coverage 
prior to the existence of the mandate.

Employers may drop coverage for part-time workers who were counted as 
full-time under the ACA, which defines full-time work as 30 hours per week.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

The ACA closed the so-called donut hole in Medicare’s prescription 
medicine coverage; repeal could reverse this fix, leading to higher 
out-of-pocket costs for beneficiaries.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

49 percent of the U.S. population 
has employer-based insurance

23 million consumers with individual insurance

Repeal could sharply reduce or eliminate subsidies for low-income 
enrollees on the state and federal exchanges.

Enrollees could see fewer choices and higher premiums 
if some insurers drop out of the exchanges.

Healthier individuals could forgo coverage if the individual mandate is 
repealed, causing higher premiums for remaining enrollees. If higher 
premiums encourage additional enrollees to drop out, the individual 
insurance market could enter a “death spiral” of increasing premiums 
and declining enrollment.
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64 million beneficiaries with Medicaid coverage

Repeal is likely to primarily affect the approximately 11 million 
beneficiaries who gained coverage through the ACA’s expansion 
of Medicaid eligibility, which could be altered or repealed.

Poorer, rural areas with a large share of their population on Medicaid 
may struggle to keep hospitals and other facilities open, limiting 
options for  remaining enrollees.

Repealing Medicaid expansion could adversely affect state and local 
budgets in states that chose to participate in the expansion.

45 million beneficiaries with Medicare coverage

Repeal could reverse reforms that reduced payments to providers; 
since premiums and copays are tied to federal outlays, increased 
spending could lead to increased premiums and copays for seniors.

Higher-income enrollees could see income-related 
premiums reduced.
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By Tucker Doherty, POLITICO Pro DataPoint
Sources: POLITICO staff reports; Urban Institute; Kaiser Health Foundation; American Hospital Association; Tax Policy Center; U.S. Senate; U.S. 
Census Bureau; Andrew Prokop, “Everything Republicans will have to do to actually repeal and replace Obamacare, explained,” Vox.

Note: Based on a Kaiser Family Foundation analysis of Census Bureau data; individuals reporting more than one type of coverage are assigned to a single primary category.
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How the GOP Plans to ‘Repeal and Replace’ Obamacare

What Are the Potential Consequences
of ACA Repeal Legislation?

PART TWO: USE DEADLINES TO REPLACE
Convince Democrats to support replacement legislation

EFFECTS OF ACA TAX PROVISONS REPEAL ON INCOME
Change in after-tax earnings, by income quintile

After taking office in early January, congressional Republicans immediately began working on legislation to repeal and replace the Affordable Care Act. 
However, they face a key limit on their power: New legislation to replace the Obamacare would need 60 votes in the Senate to avoid a filibuster, and 
Republicans only control 52 seats. To avoid a Democratic filibuster, Republican leadership has decided on a two-part plan to force passage.

First, GOP leaders plan to use a budget process called “reconciliation” to pass legislation that partially repeals the Affordable Care Act. They then plan 
on pressuring Senate Democrats to help pass replacement legislation. Republican leaders, including President Donald Trump and Speaker Paul Ryan, 
insist repeal and replacement will occur “essentially simultaneously” to avoid disrupting insurance markets. But it remains unclear how they would 
accomplish this without Democratic help in the Senate.

Since Republicans have not yet written actual repeal legislation, the 
effects of repeal are relatively unknown. Some analysts, including the 
CBO, have used symbolic repeal bills passed during the Obama 
administration to assess the potential impact.

According to an analysis by the Tax Policy Center, a repeal of all of the 
Affordable Care Act’s tax provisions would increase the post-tax incomes 
of the top 40 percent of earners, but would lower the earnings of the 
bottom 60 percent, due to the repeal of the Premium Tax Credits used
to subsidize individual insurance coverage for low-income Americans.

Other changes — such as the repeal of the individual mandate — could 
increase premiums on the individual exchanges, potentially leading to a 
market “death spiral” that leaves millions uninsured.

Republicans have already 
passed a budget that allows 
them to repeal the ACA using 
reconciliation — a budget 
procedure that can bypass a 
Senate filibuster with a 
simple majority vote.

The budget legislation 
directs four committees, two 
in each chamber, to 
recommend how repeal 
should proceed.

Depending on the details of the final bill, repeal could be delayed
for months while lawmakers work on a replacement bill. GOP 
leadership’s initial plan was to include a hard deadline for repeal —
to pressure Democrats into supporting a replacement bill — but 
industry experts and several Republicans have expressed concerns 
that such a standoff would destabilize insurance markets.

To garner additional support, Republicans may tie replacement 
provisions to other bills with bipartisan support that are considered 
“must-pass.” For example, the Children’s Health Insurance Program, 
a Clinton-era program that insures 8.5 million children and pregnant 
women, will expire without reauthorization at the end of the fiscal 
year in September.

Jan. 24, 2017

PART ONE: REPEAL USING RECONCILIATION
Use the budget process to repeal parts of the law

BUDGET PASSAGE
Once the committees have made their 
recommendations, the budget 
committee in each chamber will draft a 
repeal bill.

Republicans only hold a narrow majority 
in each committee and cannot afford a 
single defection in the Senate 
committees. Key swing votes include 
Susan Collins (R-Maine), Rand Paul (R-Ky.) 
and HELP Chairman Lamar Alexander 
(R-Tenn.), who have each expressed 
concerns about the GOP plan to repeal 
parts of the law without a definite 
replacement ready for passage.

COMMITTEES WRITE BILLS
After undergoing the debate and amendment proceess, the two bills will first receive 
an up-or-down vote in their respective chambers. Because reconciliation only requires 
a simple majority in each chamber, Republicans can afford 23 defections in the House 
and two defections in the Senate. Once both bills pass, they will be merged and 
passed again.

Because the bill is subject to the rules of budget reconciliation, it can only contain 
provisions that directly affect spending. The Senate parliamentarian is charged with 
interpreting this rule. Experts believe that the bill could repeal or alter Medicaid 
expansion, tax credits and insurance subsidies, employer and individual mandates and 
other taxes. But it cannot repeal many of the law’s regulations, including the provisions 
that prohibit discrimination on the basis of preexisting conditions.

Trump can alter the regulations — he signed an executive order on his first day in 
office directing his administration to ease the law’s burdens through any legal means 
— but using the rulemaking process could take months or years.
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POTENTIAL EFFECTS ON INSURERS AND PROVIDERS

Hospitals and other health care facilities
An increase in the number of uninsured will reduce revenues for hospitals. 
An analysis by the Urban Institute estimated that hospitals could see an 
increase of $1.1 trillion in uncompensated care over the next decade.

A report by the American Hospital Association estimates that hospitals 
could suffer a net loss of $165.8 billion over the next decade. The report 
assumes that repeal legislation does not reverse reduced payments to 
hospitals under the Disproportionate Share Hospital program. Versions 
of repeal passed in previous years kept these cuts in place. 

Rural hospitals dependent on Medicaid enrollees could be forced 
to close if the coverage expansion is repealed.

Private insurers
Insurers in the individual market could suffer financial losses — 
$3 billion according to the Urban Institute — if enrollees leave 
plans after individual and employer mandate repeals.

Plans in the individual market could suffer “death spirals” if 
increasing premiums drive away the healthiest enrollees, 
leading to further premium increases.

POTENTIAL EFFECTS ON CONSUMERS

158 million consumers with employer-based insurance

Repeal of the employer mandate penalties could lead some companies 
to drop coverage for employees, although most provided coverage 
prior to the existence of the mandate.

Employers may drop coverage for part-time workers who were counted as 
full-time under the ACA, which defines full-time work as 30 hours per week.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

The ACA closed the so-called donut hole in Medicare’s prescription 
medicine coverage; repeal could reverse this fix, leading to higher 
out-of-pocket costs for beneficiaries.

Some services currently covered as preventive care may no longer 
be covered if the Trump administration relaxes requirements.

49 percent of the U.S. population 
has employer-based insurance

23 million consumers with individual insurance

Repeal could sharply reduce or eliminate subsidies for low-income 
enrollees on the state and federal exchanges.

Enrollees could see fewer choices and higher premiums 
if some insurers drop out of the exchanges.

Healthier individuals could forgo coverage if the individual mandate is 
repealed, causing higher premiums for remaining enrollees. If higher 
premiums encourage additional enrollees to drop out, the individual 
insurance market could enter a “death spiral” of increasing premiums 
and declining enrollment.
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64 million beneficiaries with Medicaid coverage

Repeal is likely to primarily affect the approximately 11 million 
beneficiaries who gained coverage through the ACA’s expansion 
of Medicaid eligibility, which could be altered or repealed.

Poorer, rural areas with a large share of their population on Medicaid 
may struggle to keep hospitals and other facilities open, limiting 
options for  remaining enrollees.

Repealing Medicaid expansion could adversely affect state and local 
budgets in states that chose to participate in the expansion.

45 million beneficiaries with Medicare coverage

Repeal could reverse reforms that reduced payments to providers; 
since premiums and copays are tied to federal outlays, increased 
spending could lead to increased premiums and copays for seniors.

Higher-income enrollees could see income-related 
premiums reduced.
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Consequences	for	
Consumers?

• Lost	coverage	due	to	
eligibility	changes

• Access	to	Care	Problems

• Adverse	Effects	on	State	
Budgets	in	Expansion	
States	if	Repealed

• Preventive	Services
20	percent	of	the	U.S.	population

64	million	consumers

Medicaid

11	million	on	Medicaid	Expansion	Programs



6,248,000

8,230,000



• Established	2015
• 237,000-350,000	Additional	Enrollees
• Funded	Until	January	2018
• Waiver	Requested	to	Extend	Funding	
Through	2021
• Expanded	access	to	substance	abuse	
treatment

• Adds	incentives	for	members	to
• Quit	smoking
• Use	chronic	disease	management	
programs

• Participate	in	voluntary	job	
referral	and	training	programs

Healthy	Indiana	Plan

• Seema Varma Architect
• Uses	HSAs

• Enrollees	and	State	Contribute
• System	of	Rewards	and	Penalties



Conclusions
• Many	unanswered	questions
• Cost	or	Savings	Achieved	Through	Repeal
• Characteristics	of	Replacement
• Medicaid	Expansion,	Waivers,	and	Block	Grants
• Timelines
• WHAT	ABOUT	THE	REGULATORY	BURDEN	ON	PHYSICIANS?



Questions?

More Information:
Katie Orrico, Director

AANS/CNS Washington Office
korrico@neurosurgery.org


